1 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 31 ny; 76 
3106 CERTIFICATE OF DEATH : 


ms w a Reg. Dist. No. 

23 1. PLACE OF DEATH ig a 2, USUAL RESIDENCE Oiphate degeosed lived. If institution: Residence befgre admission) 
fs a COUNTY Caroline maryiano || °° STATE Gry d bcouny Caroline 
32 
Bre. b. CITY OR TOWN (if outtide corporote ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3a RURAL ond give cose s tte y 
§2 ton lite x Denton 
2 = d. NAME OF HOSPITAL (if not in hospital, give street oddress} d. STREET ADDRESS. e. tS RESIDENCE 
£4 OR INSTITUTION ON A FARM? 
aS vss) noD 
£6 3. NAME OF First Middle Lost 4. DATE Month Day Year 

: ¥ (Type or print) Amanda Baynard OEATH Mar. 10, 49 60 
oO 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE (In yoors [IF UNDER 1 YEAR iE UNDER 24 HRS. 

o 7 N ? 4 tore ghdor) Min, 
a wiboweD ["} DivorceD [J eee 890 Shae 


100. USUAL sheeted {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of work) sng lit Jife, even if retired) ‘ 
OusEWL home maryland USA. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
1 William Driver Lettie Potter 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address. 


Yes, no. of unknown} Ut yes, give wor or dotes of vervice) * 7" 
no Lillie Baynard, Denton, hd. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond ()-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: pea stab OTe a's) 
IMMEDIATE CAUSE (a} 


Lf DUE TO 


Then please remave carbon popers- 


ertensive heart disease 


ertificate hos been signed by the attending physician ond cam; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Page 4 


£ 
8 
mo 
Sf 
3 
° 
2 
a 
is 
£ 
£ 
3 
a 
S 
3 
a3 Siegetsrettoiton i 
ge couse (0), stoting the under- (OVE TO P 5 
geese lying couse last. «Hypertension 
Hey ou fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
bos 79 = a : . 
ate / ; 
fs35 Off Heniplegie, severe ,1930 ves] NOt] 
oeRe a Ble, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notore of injury in Port Tor Port Hof item 1B.) 
= = 
4 £6 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 3 
£ : of 
oess & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, {20F. (City oF town) (County) (Store) 
‘des 6 Hour a. 1. tp [While Not while foctory, street, office bldg., etc.) 
SS : 53 p.m lot work [] ot work [J] H 
fuss * 
= ie 3 21. | certify that | attended the deceased from__ Aug 2. ~ 28, to_barch 10.., 19.60, that t last saw the deceased 
<2. . 
os es = alive on__luarch 10 ___,12.60___, and that death accurred at__QP___M, fram the causes and on the date stated abave. 
= 8 Ze = a ye ADDRESS (Street, city or town, stot) DATE SIGNED 
os V, 
pes soua mo, .....--- Venton ,__t 
£ar 
oa pHys' 
e222 NAME tte, ts Paul Anotts M.D. 
Pe Ro. BOA Crean 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (tote) 
i 
Bae se eae Ser ar .13,1960 a Lenton, hd. 
oft 
re 


do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vate MAR 1 5 '60 Cathar £ Koen 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3077 
31987 MEDICAL EXAMINER’S CERTIFICATE OF DEATH et 


g s § Reg. Dist, No. 
£3 8 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before admission) 
BE & N \[ | o COUNTY Caroline te osarMaryland s.counry Caroline 
~ 3 tiie! 

as Le me b, city OR TOWN (If cunide corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ge 3 seem! Lenton 30 yrs |x Denton 
2 3 4 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) T: STREET ADDRESS. tS aa 
seat x vesC] Noch 
a © 3. NAME OF First Middle Lost . Month Doy Year 

5 ‘DECEASED OF . 
eS. (Type oF print) Lucy Lee Benson _ 3 14, 19 60 
on 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED'(}) 8. DATE OF BIRTH IF UNDER 24 HRS. 
i ; 4 : 

ie F N wivowep [J _oivokceo [I] unknown 


cA, 100. USUAL Spatial ive kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
during most of worl even if retired 
Gomestie serve ant hone liaryland USA 
13. FATHER’S NAME 34. MOTHER'S MAIDEN NAME 
unknown Sidney Benson 


File poges 1 


es eye — ey lt $s. Cie ict 16, SOCIAL SECURITY NO. 117. Address 
Beye 70 oi wor or 
| "Lillie Baynard, Denton, Kd. 


INTERVAL BETWEEN. 


Item 18. Give Pages 1, 2, ond 3 to, 
form PM3. Page 5 may be retoi 


5 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond ( INTERVAL BETWEEN 
4 PART I, DEATH WAS CAUSED BY: / Fe =m 
a ; IMMEDIATE CAUSE (0} Coreg bd Ashow Herd 1 Mieecond LO 4a 
3 va o,f DUE TO 
2 Conditions, if ony, which % 
% os gove rise to immediote cause 
S55 (0), stoting the underlying, OVE TO 
zo oi couse lost. ae « (c 
3 pecra'tost. a 
ig 8 a 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}} 19. Nee eey 
= eile a ee mre 
$ a 3 - x ys not] 
7a = 
et © ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ack fe | PRIMARY C] or CONTRIBUTING 
aS & | CAUSE OF DEATH. 
Bes a 
cas & | 20e. TIME OF INJURY” “Month, Doy, Ver ]20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {Stote} 
e: 8 Hour 9. m. While Not while factory, street, office bldg., etc.) | H 
s = p.m. ibd ot work [] of work 


21. I certify that | taak charge af the remains described above, held an Autapsy [], Inspectian [X, Inquiry fl. and find that 
death resulted fram: Natural causes & Accident [], Suicide J, Homicide [], Undetermined cause []. 


satin Alawete OF bax Ge— yp. omr mac oamerd oe 


ASSISTANT MEDICAL mae 


| 

A) aaunens 7) AAI SO A 0. Qe Ouie f XR DEPUTY MEDICAL EXAMINER 

‘Za. BURIAL, CREMATION, |22b. DATE THEREOF _|22c. NAME OF CEMETERY ‘OR CREMATORY 22d. LOCATION (City, town, or r county) {Stote) 
BuPrer” | Har.lo, 190 Springrove 


certificate, writing 
Jed to the Chief Med 


TO FUNERAL DIRECTOR: Pag 


DEBUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


or removal. 


a 


Denton, lid. 


23. FUNERAI aia SIGNATURE ; ADDRESS -— yy | 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
US et Vi (rgd (ord A Atari”, [aire MART 8°60, Cotton Se float 


To 
ct 


5M 9/55 ee a ee ee eee 4 A ee 


MART o 00 


if 


24 hours after death: Page 4 
in by the funeral directar, 


e. 


ee, 
Pages 1 and 2 should be filed.with 


Then please remove carbon papers. 
« death. 


ficate be executed within, 


IN 


oS 


certificate has been signed by the attending physician and con! 
MEDICAL CERTIFICATION 


attending physician. 


6 


TAL OR ATTENDING PHYSICIAN: The low requires that the death certi 
page 3 shauid be detached far use as the burial-transit permit. 


retained by the haspj 
AL DIRECTOR: Aft. 


HOSPI’ 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours 


ra 
TO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4, 3 s, 
3169 CERTIFICATE OF DEATH Uo) 48 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If institutlan: Residence before admission} 
STE Maryland cow Caroline 
c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
Rural Ridgely 


d. STREET ADDRESS 


1, PLACE OF DEATH 
a. COUNTY 


Caroline MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Rural Ridgel 15 Yrs. 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 
OR INSTITUTION 


1$§ RESIDENCE 
FARM? 


e des Convent None Noo 
3. NAME OF First Middle Lost 4. DATE Month Y Yea 
DECEASED 
Typeerrin Sister M. Thecla Blun Beata 5 1 
9. AGE {In years IF UNDER 24 HRS. 


Months Min, 


's, apo 


3, SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIEG] | 8. OATE OF BIRTH 
Female War'té u wiooweo[] —otvorceo tO] P=23—=1901 


10a. USUAL Se tale S| (Give kind of ytd 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country} 12. CITIZEN OF WHAT COUNTRY? 
A a 
Sebroor’ Teede he t Germany WS cA. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bernard Blum Daria Hesselbach 
(5 WAS Besar ob U.S. bid Force 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
pian eas pees oe orarn cece 
No None Convent Records Rural Ridgely, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART |. DEATH WAS CAUSED BY. mK ie xf LAK 
_ IMMEDIATE CAUSE (0). ENE & = fa - Pee At OiR 


xX DUE TO 
as ‘, . L y < 
Conditians, if any, which at : 
: Py a 
gove rise ta immediote c 
¢ouse {0}. stoting the under- ( OVE TO 
lying couse last. re) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Meester 
yes] Not] 


20¢. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Pori tf of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 


INTERVAL BETWEEN 
NSE? AND DEATH a 


f 


120 {City oF town) (County) (Stole) 


Hour 0. m. While _ Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work (J ot work J ‘ 
21. I certify,thot J attended the deceased from(Mse— !9 9.9. 19. to foe FO 19S that | lost saw the deceased 
alive on AG ., and that deoth occurred ms) ~M, fram the causes and on the date stated abave. 
L } > ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATUR' 


wicca Charles H. WINNACOTT M.D. 


NAME (Type) 


ae. SuRALCHENATiON [7. BATETHEREGF 2c NAME OF CEWETERT OR CREMATORY [28 [OCATION (Ci own. coun) (Sorel 
Buri -8-1960 St. Gertrudes Rural Ridgely, Maryland 
2: 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S IGMATURE 
60 Catan &, Maal 


re Neulars? bl itenslercw, ted. OATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03079 
3102 MEDICAL EXAMINER'S CERTIFICATE OF DEATH > : 


roel 


20a. EXTERNAL CAUSE WAS. 


of inj in Pert t Port Ul of item 1 
PRIMARY C) or CONTRIBUTING 2 NG ue NS oe 
CAUSE OF DEATH. 


W Xo 


3 
e 
s 
a 

ne 

‘o 
S 
é 

a 
S 


20c. TIME OF INJURY Month, Day, Yeor 


eas Reg. Dist. No. 
2B 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution Residence before admission) 
2s : 
2 5 ¢ MX e) LONI fe MaryiaNo || ad her LAW) bined e Aid Ld 
Be 2/ a b. CITY OR TOWN i esnis cyproe inin,wite fon ¢. LENGTH OF STAY IN Ib TY OR TOWN {if buttide corporate limits, write RURAL ond give nearest town) 
ge 3. i eee OA! Se uf a ERT GA 
FA Bina WEY, 
sy; 2™ d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street oddress) d, STREET ADDRESS Saar SPENE 
es 5 ‘ / ON A FARM? 
2835 xX ves] NO Ft 
SUE. 
3 8 3. NAME OF oe — Middle ee DATE Month Doy Year 
So. ferry wl ZSSTE Beet fH ANAK 21 60 
Pu 
Sree 6. COLOR OR RACE |7- MARRIED [of NEVER MARRIED [_]| 8. DATE OF ae 4| 9%. Seee ee FUNDER IYEAR] IF UNDER 24 HRS. 
= os Months Hours | Min. 
oe | wivoweo[} _—oivokceo A UC- 2\, |9c [Y Me ow ieee. 7 
Ba oF 109, USUAEOCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE ae or foreign cothtry) 5 2. CITIZEN OF WHAT COUNTRY? 
od 2 ¢ } during’ most of working lite, ess tetired) ¢ LAL 
B&be (org shvte—-fo : J et Pe a, Lid fe 
Sos? é ? = 
a Dr aed 3 ar 'S NAME yi 14. MOTHER'S MAIDEN Nj, 7 Ys 
ie W = j rf ae e eo 
Egos ee See Ol Seal Kh pl NEEL tig hiner 
= oR8 15, WAS DECEASED EVER IN U; SWARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT. - »/ ‘Address 
Se eh, 00, oF unkown yet. gine wor oF dotes : 
Ao Bo m keown) ue ive dotes of 4 Y 
ee.“ ir aie Le! theron Sy Lewes Me, Pr yi 
io, g Fe 18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond Ac). z in pes Ges 
yete PART |, DEATH WAS CAUSED BY: 
ae E & IMMEDIATE CAUSE {o) 
gels p a 
s22 v 65% DUETO 
ef ee Conditions, if any, which 0 bute 
yA gove rise to immediate cone 
Bess {o), stoting the underlying( VETO 
3 ‘ed couse fost. Ce (c). 
J —— 
obs O PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART U(e]I9. WAS AUTOPSY 
oR yesE] NO 
. 
£3 
E> 
3 8 


Hour 


MEDICAL CERTIFICATION, 


"a Se 
20d. INJURY OCCURRED: 20e. PLACE OF INJURY (Home, farm, 1206, (City or town) (County) (Stote) 
White Not white factory, pireet, oftice bidg., etc.) | i (\ z 
at work [] ot wark ro) AK, iWionmton ‘ Nid 


® 


S 


\ 


5 
2 
= 
4 
Fr 
co 
= 
sf22 21. | certify that ! taak charge af the remains described above, held an Autopsy [], Inspection (XJ, Inquiry [J, and find that 
2 a8 death resulted fram: Natural causes [_], Accident nat Suicide [], Hamicide [], Undetermined couse [7]. 
Leas 
Veo 
a 2 se eo] SENATOR A map, CHIEF MEDICAL EXAMINER [J Se D 
= 55 = rs big 4 ASSISTANT MEDICAL EXAMINER [1] 3- 2 Z- é 
3 " : 
2 2 6 meaers DA. Ww S 0 ae = O £ DEPUTY MEDICAL EXAMINER FAL 
& s h.U.Ge org 6 
i@: = 715. SOWAL, CREMATION, [22b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY TRd-TOCATION (City, town, oF county) y (tote) 
Din oO / (Specify} o/ >* a = bs 
erra.® ee eer | et 23 196 Spal af DORs Veli. taea\. fab eae 


ES DIRECTOR'S SIGNATURE . a’ WD 4 2éa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. A1SME(5) 
2 = a. aiase }eq Li pele oatMAR 2 8 60 Cnthin £ end 


5M 9/55 


Page 4 shauld be 


director. 


leloy is necessory, please exe 
files. 


6 
bs 


ui 


if ony 
a 


File pages 1 and 2 with the registrar prior to burial, cry 


7 


4 


Item 18. Give Pages 1, 2, and 3 


ificate should be executed within 24 hours after death. 


xaminer's Office along with farm PM3. Poge 5 moy be reta 


sord “‘pending’’ in penci 


rE: 


Med to the Chief Mec! 


DEPUTY MMEDICAL EXAMINER: This certit 
F Certificate, writing 
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YS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 p3eso 
3103 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


my Pace OF DEATH) . - 2. USUAL en (Where deceased lived. If an Cy before odmision 
ose 
LL CLTME mannan || SAE AZ AEA Atty *) b. COUN fe LOW 
b. CITY OR TOWN auiside comporoia fimith, write a ¢. LENGTH QF STAY IN Ib ¢. CITY OR = {if guiside wi fimits, write RURAL ond give nearest town) 
‘ond give nearest town) 8 i = =f/ say 
& ? a fi Lo x d 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET Mee: e. IS RESIDENCE 
/ 4 a ON _A FARM? 


ves [J] NO 


3. NAME OF Fire 4 tot, / |. DATE Yeor 


i Hale : 
oy es be; 
{ype or pent) =f / EAE Bie He MSE 4 Ww ¢ 


A Sac OR RACE |7. MARRIED [[] NEVER MARRIED [7]| 8. OATE OF BIRTH . 9. AGE (in yeor {I 
£ 1y, ty oh / foal birthdoy) 
wipowto[] —oivorceo[] | , [ #6 a / : 


Vo, USUAL OCCUPATION (Give = of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slate or foreign tount 
during most of working ies even if retired) m ped 5 f : op zy 
bt B/G baw 
13. FATHER'S, MANE / V4, MOTHERS MAIDEN ay 
(os 


Eo is 4f (1S Ae 7 


1S. WAS DECEASED EVER IN U. S. eon FORCES? 16. SOCIAL SECURITY NO. [17. WAR f 
(Yen 0, oF siteee Ite. ahve wer or dates of ad, 
; di ale 


1B. CAUSE OF DEATH [Enter only one couse per line for Ap), (b), and (c). J 
PART |. DEATH WAS CAUSED BY: 
265 i woe CAUSE (0) 
DUE TO 

Conditions, if ony, which (b} 
gove rise to immediote cavre 
{0}, stoting the underlying( OVE TO 
couse last. ae ( 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pelle el 


yess] Noy 


PRIMARY () or CONTRIBUTING 


CAUSE OF DEATH. 1 : ey 
WOS \y A WwW ql Was 
20c. TIME OF INJURY Month, Day, Year ‘ 20d, INJURY OCCURRED \20e. PLACE OF INIURY (Home, fa (Counhy (Store) 


(City or ‘or tawn) 
[How erm 4 While Not whil fect pret fies Big. ete} | Tae 
im. ly ot work [] of work py A N\ 


21. | certify that | took charge of the remains described abave, held an Ailoss [zi Fispacrion Ns ree i. and find that 
death resulted from: Natural causes O. Accident [KJ], Suicide 2 Homicide O. Undetermined cause ‘as 


‘200. EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED, (Ent Y of i Ne in Port Var Port It pfitem 18.) 


MEDICAL CERTIFICATION, 


D. CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER 3 ~ @ 
EXAMINER'S Oo 3 Be 
NAME (Type) KS QU Si . DEPUTY MEDICAL EXAMINER 
2s. BURIAL CREMATION, [22b, DATE THER 
RURAL, CREMATIO =m REO me Wd. LOCATION (Cty. sown, or county) > (State) 
va a et ND CaM Y GS 7ebhs > yp $e bY 
= =a Z4o. REC'D BY-REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


C8 ete ete parMAR 2 8 60 Crthun 8, Tash, 


* oT ak Ta Let 
A shor 7x 
¥ 
poy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =), ga 


b, CITY OR TOWN, oe corporate limits, 2h eae RURAL e tONGTH oe STAY IN 1b ¢. CITY OR TOWN (IF oufsige corporote limits, write RURAL and give neares! lown) 
- 


8 348G MEDICAL EXAMINER'S CERTIFICATE OF DEATH ie ooh Y oNog 
3 1, PLAGE OF DEATH : = 2. USUAL RESIDENCE (Whore deceoed ied. filam, Residence Before odmi 
iz (@ f CéLVNe marnano |, &SELT DPC Lagi!) comm CO A4CG LE A, 


o 
2 
Pf 
g 
Oo 
H 
a 
is < ‘ond give neotest, 
Fa 3 ‘od - t 
ed d. NAME OF HOSPITAL “OR INSTITUTION (If not in hospitol, give stftel address) 1 STREET ADDRESS e. Bae ye 
Bos . 
% 8 re ~ \. ves] NO 
BPEL 
3 s 3. NAME OF ~ Middle /} pate Month > Day Year 
By ‘e freeway J AV wR ac ELLE Blin DeaTa pao 
oe 5. SEX 6. COLOR QR RACE |7- MARRIED [] NEVER MARRIED [J] 8. DATE OF BIRTH | | 9. AGE (In yeors 
-— 3 = 7 Ser 4 96-¢ to ith Min. 
ww. (V} Go. pivorced [) AC ‘« Zz Cy 16 =| a a 
oF We. USUAL OCCUPATION (Give kind of wark done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ae or Foreign, gounity) 12. CITIZEN OF WHAT COUNTRY? 
t3 during most of working lil shia 2G retired) Z 7) 
aE LLC yy Ret A 5S 
4 13, FATHER’S NAME p? 14, MOTHER'S MAIDEN a Bs / 
Thing aX (ake = “) j (7 
y TNMoMm as God n LOSE em WE ALL EM 
15. WAS DE RI RMED FORCE: 
# 15, WAS DECEASED EVER IN YE - ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT, ‘Address eS oa 5 - 
= = . mae ( af 
< 18. CAUSE OF DEATH [Enler only one cause per line for (0), (b} 
3 PART I. DEATH WAS CAUSED 8Y: 
& IMMEDIATE CAUSE (0) 
3 S“Ls*‘ DUE TO 
a anf . 
os if ony, which t 


gave rise lo immediote cause 


Examiner's Office along with farm PM3, Page 5 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


% 
ges (0), tloting the underlying( DUE TO 
= 2 couse fost. 7 

ie Costeea 
Les Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
om 9 “4 a 
£08 5 YES oO NO i. 
Sc © 200. EXTERNAL CAUSE WAS Cah, hos INJURY OC ae 0. is noture of injuryin Part 1 or Part Ul af item 18.) 
me. & | PRIMARY C1 ar CONTRIBUTING DI 
D> 3 | CAUSE OF DEATH. bike +1 Lenk ‘ 
Sas 8 & {20c. TIME OF INJURY Month, Day, | Crs 20d. ee RRED + PIACE OF INJURY (Home, CF 1206. City oF town) (County) vate) 

4 Hi Whil 1 tHreel, office bidg., ele.) | f\ 

i 3 lout, a.m. ile N wile yr i ; = 
ww: 3 ‘ a “L-/ 19 (Dot work [] at work J o H A AA Ups J 

& 5 - ; 
Ps 0 21. I certify thot | toak chorge of the remains described above, held an Autopsy [_], Inspectian PA, Inquiry pay and find that 
526 deoth resulted from: Noturol causes [], Accident J, Suicide [], Homicide [], Undetermined cause []. 
fer 
= v 
giz CTUAL DATE SIGNED 
235 SIGNATUR Mp, CHIEF MEDICAL EXAMINER [] 
Fa 2 rad ASSISTANT MEDICAL EXAMINER [7] 3 = 2 Lb 

FS EXAMINER : 4 
a 2 ae ea 7 DEPUTY MEDICAL EXAMINER [f 
. § 
p> ‘Tio. BURIAL, CREMATION, | 2b. DATE THEREOF Zac. NAME O nat OR CREMATORY 22d. LOEATION (City. town, or county), {(Stote) 

UB / WEMOVAL (Specify) “| 7, 23/360] Apr CS : 

e { /: wet LGV Ay 1) Pees An Y 

\) PFRUNERAL DRECTOR'S SIGNATURE DRESS «7p 7 |24a. REC'D 8Y eer ab, REGISTRAR'S SIGNATURE 
VS. ATSMEIS) se Gere eh a nik Ga PAs adh. one iD 0 Onitun J Fish 


5M 9/55 


eEeeeeEeEeEeeaeeeEeoeoeoeoeoeoeomoeoeooeee = 


1 


FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 5; (62 
Sa A ees erred ce OF DEATH ae iw. 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intlitulian: Residence hefare admission} 
. o. COUNTY - 
£2.3/\/ ARO) n& mena | Mary and" Onee lhe 
° — — 
‘ay = 2 b. CITY OR TOWN ude crpore' Kin, it RURAL c. LENGTH OF STAY IN Tb c. CITY OR ae (ft ¢ je corporate limits, write RURAL and give neares! town) 
Sees give gay a cs 
Hie Li fe ve est ah 
gee Bd dN, = OF HOSPITAL Me i {tf nat in hospital, give street address) . STREET ADDRESS: e. IS RESIDENCE 
oo 2 8 KX ay RZ ON A FARM? 
20Re Box ds I Not 2 Boas [ves hwo 2 
i ea 3. NAME OF First i ton! 4. DATE Menth . Doy Year 
a oe 
4 tipescernn 2 er. DEATH 3 je VG% 
2 6. COLOR OR RACE |7- MARRIED Benever MARRIED [_]| 8. DATE OF BIRTH 9. jh Sale i JEUNDER TYEAR) If UNDER 24 HRS. 
oat birthday 


wioowrn —ovoreo | 7 —/G — id & 


10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or forgign country} z 2. CITIZEN OF WHAT COUNTRY? 


during most of warking life, eyen if retired} Be 
BRMNER 


Months | Doys es Min. 


£ 
8 
nod 
2 
6 
5 
Zue?2 
° SE i 
agoh 
at aa Abcrer MAry land lu.6,P: 
3g 35 13, FATHER’S NAME 14, MOTHER'S MAIDEN RIAME. 
ro a 
se Listherman Addie Butler 2 
eset 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
grt {Ye1, ne, 7 unknown) UWiyengive or er O8Ti of ariel) } F oa d 
228 Se Sus! 2! “Fu Ae 
oias\ | } = 1-5 <1) Ba mae 
25% “Ss 18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b), and (c}.] Sara 
ggit rat Bet Sy 
ens Q£ o) 
Eos s 45 /X DUE TO ; 
csp t Conditions, if any, which ra Pr ob-4 7 Z é 
h-2° gove mediote cause > 
cbaoo {a}, stating the undertying( SUE TO 
Deo couse last. eas (a = 
£ 56 4 é PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS SAuIoR 
and ae PERFORMI 
85 $ & 0 4 vs] nog 
ree” f; | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part $ or Part IT of item 18.) 
wae & | PRIMARY Cl or CONTRIBUTING C1 
s22bec S | CAUSE OF DEATH. 
Ju DS 2 = Land a = = — 
2 22 3 [G0c, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 12a. (City or town) (County) (Stote) 
7 2 i foctory, street, atfice bldg., etc.) 
wa 5 Hour oo. m. While -Not while be : 
wot g p.m. 19 ot work [] of work [J 4 
= oo . . J * 
=oet 21. Vcertify that ) took chorge of the remoins described obove, held an Autops: |, Inspection [X], N ond in m 
Feet 9 psy p Y 
sBSt opinion deoth resulted from: Naturol causes XJ, Accident [J], Suicide [[], Homicide [[], Undetermined monner [] 
ge 
2 66 
i § li 
= is a Oe ke mop. CHIEF MEDICAL EXAMINER [] PA ee 
g-a0 4) 0. Z 
a ASSISTANT MEDICAL EXAMINER =, 
2242 | | examnver's a 2-/5- 0 
fe 8 NAME (Type) _/) Pr N SS 04 DEPUTY MEDICAL examiner PA x 
Lz Zz le BURIAL, CREMATION, "3 DAY hy, Oss Gz ies ai Se TERY ee Se 22d. LOCATION (City, x 1a") ' 
Kan ie g OVAL, (Specily} a 
ow ° o 
° ata —_ —— 


5M 2/57 


olen 
RAL DIRECTOR'S SIG) LEB: Z 240. B AR ‘2b. EGISTRAR'S SIGNATURE 
LE dal pee soeh “emt jaaall re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ris 
311 CERTIFICATE OF DEATH Q3CS 


Reg. Dist. No. 


=a 


ith 


=a mm. —y 
> z es? 1. en a: Cee {Where deceosed lived. If institution: Residence before admission) 
o °°. ° b. COURTY 
t3 - RY! Ky 
< 32 hl Caroline oat Md. Caroline 
cI 3 b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
8 5 RURAL ond give neores! town) 
ee Preston Rural 83 x 
2 os a d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
o f4 x OR INSTITUTION ON A FARM? 
Fd sac YES NO 
8 2% Ore, 
£ tie 3 2. NAME OF Fint Middle Lost Month Doy Yeor 
iy Ve . . aur i 
°@: {Type or print Sallie E. Carroll Mar 6 19 60 
SEarsaS. 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER ) YEAR|IF UNDER 74 HRS, 
—~ lost birthdoy) [Months] Doys | Hours | Min. 

F Female W wiooweo ] —ovorctOEO | Tyne 10 a3" 

ee 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if ratired) 

Housewife one Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
evin Poole Salle FE, Poole 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Yes, nor unknown} ie Yeh, give wor oF dates of service] 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Then please remove carbat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


oO 
8 
z 
o 
‘é 
589 
Ber 
Sas. 
se2 
x 
Ea nO none Lloyd Carrol 
& = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢ P 
= . * s 
= z PART 1, DEATH WAS CAUSED BY: 7) - i 
bie. IMMEDIATE CAUSE in Are FAIS On seaf wr 
3h 
see 430, i DUE TO cs 4) . 
32> Conditions, if ony, which (b) onoNners & [16 a) 
z 5 5 to immediote mere 
c c in 
&a-£ stoting the under: , 0 vA / ‘ 
g°s? lying couse lost, ei Cn by @ [124 Ar feRin Sefer usts 
ll ing se Re 
a 3 S id é Parr Il. ey CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}]19. Refi SN 
22% 9° CONTRIBUTING T 
£338 = A ye vs) NOG] — 
ot 3 5 = 2a. ACCIDENT WAS_UNDERLY, o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
geat & | oR CONTRIBUTING L] CAUSE OF DEATH 
pees & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eee - STI CaN Peet elem erearre 
3586 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
sas g foctory, street, office bl i i! 
See 2 8 Hour 0. m. 1p [While __ Not while ice tah a ag dat 
®. G g p.m. lot work [] of work [J ! 
a ¥ ; 
fics WY, to OLE. tone thar Iles sort he deceased 
< 2.2 
a z = ef’ _, and that death occurred o_o. from the causes and an the date stated abave. 
<i Ose Al oo city of town. stote) DATE SIGNED 
ge 
a : 
aR as £ Neato 7 of Mae) 
eape 
6°53 4 
zie / | ittirins, Morel 4K le miter A) £6. axes gy het DU. 
am 4 W20. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
 * moa (Grecify) 
Egat ura 0£60 J! 0 A Preston d 
. Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
: Es oh 
Tewsess! oarMAR 11 760 Cok 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 30 
3105 CERTIFICATE OF DEATH (3054 


Reg. Dist. No. 


onl 


SS ae 2 
3, 3% em 1. PLACE OF DEATH) | 2. USUAL RESIDENCE (Where deceased lived. If institution: Revidence before admission) 
o 8 a a. Fisk gto © OR 5a) ars 0. STATE 7 s’ G—y | (yb. COUNTY AO 6g 1 A St 
= 33 HW Lef<F{C 0 LRA & ee eee VEIT (PTI (eS ys 
£ oy J b. CITY OR TOWN {if outside corpofate limits, write | c. LENGTH OF STAY IN Ib ‘¢. CITY OR IN UF outside c fate limifs, write RURAL and give nearest town) 
$ sa “2 RURAL ond give neorest town) eee { Y bea aa: er . 
2 is Para! pe Ke jR pT Or 
ae Sees aes 
= 28 d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d, STREET ADDRESS @. 15 RESIDENCE 
6 =4 OR INSTITUTION . ONA FARM? 
ela ves [] No CK 
5 
ae 5 3. NAME OF x First Middle A katt 4. Date Month Bis Yeor 
- 7 i “ ah AMR “ > ba 
De (Type or print) Sh (ea PO I Ff \ Monet & DEATH Vad LAX > > Cast 
3 $. SEX = 6. COLOR OR RACE |7. MARRIED [=] NEVER MARRIED [] | 8. DATE OF SIRTH 9. AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HRS. 
2 af : LS 2lo | CLK | 'ssrbsirden [Months] Boys | Rous | — Min. 
e Ta y. WIDOWED [= DivoRCED [] Ly «ts 1644 7 yes 
= 
eg Yo. YSUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
$3 Ing most of working life, even if zeti v 7 q 
De et aim — ff A Pm NK 40K 
53 - 
cs 
ae COLLEM Ss 
3 8 j ” Address = 5 
& . 
s >| - K. yA 
e a . t i. z A yf 
2 ONSET AND DEA 
= AT 
a PART !. DEATH WAS CAUSED BY: 
3 ? IMMEDIATE CAUSE (o] Zeeuge aes: 
Pod a : 
= } DUE TO 
L o 4 4 Wy Be he 
Conditions, if any, which WL ait tiie 


gave rise to immediote 
couse (o}, stating the under- 
lying couse lost. 


pe) 


) VA 
4 Op A DY hide CA. Ltred enero 


ion. 
rtificote has been signed by the ottend 


the registror prior to buriol. cremation, or removal, ond in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 


€ 
& 

Bs & Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOP RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

> =. Te 

ao < vess{] not 
Po2 = [200. ACCIDENT WA$ UNDERLYING E]___/20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item TB.) 

§ & |] OR CONTRIBUTING C1 CAUSE OF DEATH 

ese © | (F €mMHER, NOTIFY MEDICAL EXAMINER) 

s = 

Sz 5 & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ry ra Fou, Metis tp (While, Not white foctory, street, office bldg., etc.) | 

_. = p.m. jat work (] of work {7 H 

ean — 

Ba 21. | cortify that | ottended the deceosed from. 4.2 2-_, WBF, 2-2 | 1967 shot | last sow the deceased 
“<2 . c 22 Lc hip ee, 

eee olive on__LI78 #4, 22, Nose es ond that death occurred ot. “2M, fram the couses and on the dote stated above. 
a 8 3 oe ADDRESS (Street, city of town, state) DATE SIGNED 
) ACTUAL 3 } a, i y 

Res / SIGNATU mo. LOBIZAE SRPh 

£62 2 c 

a PHYSICIAN wes ; 

é 3 Sesenz L4 WAL6 

A 720, BURIAL, CREMATION, 220. DATE THEREOF ‘Ze. NAME OF CEMETERY-OR CREMATORY 22d. LOCATION (City, town, 

>a 8 f REMOVAL (Specify) fy > / Ve es pee (City, town, or county) Btote) 

Ea 1 ve giy, Y~eev se, ff paw ws / Lea \ ( -—~< 

= 23. FUNERAL, DIRECTOR'S SIGNATURE ADDRESS S < 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
= Peo ee et a 

Vays? tee7gs® foc aw. A ms DATE APR 1 6D Cin, 1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
3112 CERTIFICATE OF DEATH 03885 


ond 


Reg. Dist. No. 


~ ce 
3 3% 1. PLACE OF DEATH, . 2. USUAL RESI (Where deceased lived. If institution: Residence before admission) 
on og scounty Caroline marvano || SE Maryland cour Caroline 
3s 
£5 b. CITY OR TOWN (If outside corporate limits, wi ©. LENGTH OF STAY IN Tb ©. CITY OR TOWN {If outside corporote limits, write RURAL and give neares! town) 
ee “Rierlat -@reens boro 15 Yrs. >< Rural Greensboro 
. Latin 4 
2 22 ‘d. NAME OF HOSPITAL {IF not in hospilol, give street address) d. STREET ADDRESS ‘IS RESIDENCE 
oo begs id / OR INSTITUTION | ON A FARM? 
g Fo ‘ one one ves (]_ NOY) 
255 3. NAME OF First Middle low 4. DATE Month Day Yeor 
x - ; 
.@: ips Sarda!) Wi Lam Thomas Chase bs) 19 
eee 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | ® OATE OF eIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
3 = Male White fost birthdoy) [Months Min. 
a ¥ M wibowen [} pivorceo [] PAioEs Ty ye. 
2 a. 10. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 83s during most of working life, even if retired) 
3 zee a an Q ician Delaware U.S.A. 
go B53 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
2 B35 7 William Thomas Chase Rozena Howard 
2 & ¢ 3 1, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO_[17. INFORMANT Address 
= 4 fos, no. ef unk (if yen, give wor or dates of vervice) 
5 38 AN Bile) 71-10-1487} Mary E. Chase Greensboro, Maryland 
2 £8 
3 & 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-} Tye eerie 
w 24% PART |. DEATH WAS CAUSED BY: a A ete hie) 
# Ose IMMEDIATE CAUSE (0). coronary Occlusion 
5 tee QO, | outro 
= Be> Candmenselituarrn which a 4 ose tie Cards cular 
$ 3 E cd) Gove rise to immediote ere an 
Loa ee : 
> as couse (a), stoting the under: } S 
i 5 EGS. lying couse lost. re) 
a6. S Biail Fone ty 
2 2 & © a Fa Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} |19. Rel eu 
2555 — 
gases 3 yes) no 
eA # | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
ee aa & [Or CONTRIBUTING C1 CAUSE OF DEATH 
< § a £° © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 4 z ee 
g oS 85 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
> ees a Hour om. While INStrONtiae foctory, street, office bldg., etc.) | 
ee g p.m. 19 Jot work [} ot work ae) i 
Oored % Tay 
z32 Bs 21. | certify that! attended | the deceased fram, ase Dats 29, 19. O0that | last saw the deceased 
<eo 
2g $3 -, and that death accurred af7.:20A_M, fram the causes and an the date stated abave, 
Ptoss ADDRESS (Siret. city or town, stot) DATE SIGNED 
42005 ACTUAL : / 4 uM cry EQ 
ages 2 SIGNATURI BAKL ALLE Cpl Af RMD... 
ace 
Zook PHYSICIAN'S 1) ied of F : mo 
S34 2s NAME (Type) Yo te 0 : f) D1 ae eee. ts Se a a ee eet 
[6:: 220. BURIAL, CREMATION. Zib. DATE THEREOF Tic. NAME OPCEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
g i : 
foe Pe Berkeat | 3-31-60 Barretts Chalel Near Fredericka, Delaware 
° z 23 at DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR =| 24b. Bee SIGNATURE 
VS ANS (4) 1 e Abn 
Vea 9758 Bw ote, Vid. oaTaAR 3 1°60 C. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4s 
3113 CERTIFICATE OF DEATH 0386 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


este Maryland °°ouNY Caroline 
€. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 


Rural Ridgely 


d. STREET ADDRESS we. tS RESIDENCE 
i ON A FARM? 
None ves (] NOX) 


J 


w 1, PLACE OF DEATH 
OUNTY 


Caroline MARYLAND 


b. Bite TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib 
se 
al Rideely 80 Yrs. 


d. NAME OF HOSPITAL (If not in hospilol, give street oddress) 
‘OR INSTITUTION 
None 


Ee 


in by the funeral director, 


in 24 haurs after deeth: Page 4 
Poges 1 and 2? shauld be filed with 


3. NAME OF First Middle tost 4. DATE Month Do Yeor 
Lj ies Walter Gibbs Sharm 3 13,60 
ye I 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF 8iRTH % AGE in yoors iF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 sa | Min, 
| @ a Male Col. wioowen pf oivorceot) | 7—4—1879 yn. y 
= 5 ag 10a. USUAL OCCUPATION ae kind ka} aon 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2) = ring most af warking Jife, eas retired) z 
ees Retired taper None Maryland U.S.A. 
© 
3 ; 2s 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
4 
$3 8 Andrew Gibbs No Record 
= & ‘ WAS prea os U.S. ARMED Forces? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= 6 fas. 0. Of unknown) UF you, give wor oF dates of service) » 
8 ots Ne 213-01-7832A Colbert Henry Ridgely, Maryland 
«2 £8 
3 Be eS 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] INTERVAL BETWEEN 
v = a5 PART |. DEATH WAS CAUSED BY: et hr. 1 my + 5 pled 
2 ; S ¥f IMMEDIATE CAUSE (o}__ = 
5 tes S % DUE TO 
= =e > Conditions, if ony, which LS 
$ QEo Gove rise 10 Immediote 
tore Bees couse (0), stoting the under: ( DUE TO 
on es? =B lying couse lost. {e) 
2sc% pias 
3 e g 5 : J ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/ 19. MeecRa 
Biosg = eS 
28338 3 Viral Respiratory Infection vs NOD 
Ly mu o 3B 2 = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Por! Il of item 18.) 
Seger & | OR CONTRIBUTING C] CAUSE OF DEATH 
a eees © | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
Bstes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Home, form, , 201. (City or town) (County) {Stote) 
= me 85 3 Hour 9. m. While Not while foctory, street, office bidg., ae 
= a zg p.m. lot work [] of work 
Oos2 & M il A, 
Zz eam 21. | certify that ! attended the deceased fram.___z: ete, WE, 2.2 SOB": __., 19. OO,that | lost saw the deceased 
2523s .. 
a = 33 olive on____= I Cad ., and that death eas soutt tia "M, fram the causes and an the date stated abave. 
= = O36 ADDRESS (Street, city or town, stote) DATE SIGNED 
<5G0° ACTUAL wth SC.) G eeu 4 
ape ss SIGNATURE, LEE? A £0, ; 
222]? (2) 
z2a38 PHYSICIAN'S: Cherles 
Koz28 ADE (ype) lus ee ee SONS eee Sl os eee ee on. ee 
:e:: ‘Zo. BURIAL, Geen On ‘Zb. DATE THEREOF De. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
zoe ey Buet st 3-16-60 Spring Grove Denton, Maryland 
noe DIRECTOR’ do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 3 
ee L DATEMAR 1 7 ‘60 Onthun £ Tart 


a 
e 


ane 


Ftem 18 Pi lm2soMARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3114 CERTIFICATE OF DEATH ~ 


Coad 


Reg. Dist. No. 


~ ce 
Sere 1, PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmbsion} 
« 8 3 ogeOn tee p C) MARYLAND b. COUNTY ant 
ek {iG A £iNe€ 
£ Be B. CITY OR TOWN (If auttide corporote limits, write | ¢, LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, wrile RURAL and give neares! town) 
8 sf RURAL ond give nearest town) Se 
2 $y WARY 22. A_M@RY Det. 
2 22 d. NAME OF HOSPITAL {If not in hospital, give street addres) ) d. STREET ADDRESS @. IS RESIDENCE 
° = ae OR tNSTITUTION i ‘ON A FARM? 
5 aS Yes] NO iy 
z 
2 £6 3. NAME OF First Middle lost . pate Month Doy Yeor 
3 : 
Type or print} ; OEATH 3 4 
Se: eee Leo = Mae AALL. 2 13.1926 
nO 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeor: [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


a lost beast Min 

; n : DIVORCED L2 
e. ane |white mwowopg more l/s Moy, A 

eed 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY iat BIRTHPLACE {Stote or foreign country) 
ae a during most of working life, even if retired) 
cy g ewife “ 
13. FATHER'S NAME A 14, MOTHER'S MAIDEN NAME 
U , re 
Nich s St pen <td i aly >. 2 


a 15. WAS DECEASED EVER IN U, S$. ARMED FORCES? |16. re SECURITY NO. INI Addrest 


{¥er, no, oF yrhnown), {it yea, give wor or dates of service} ee it dan ) ie A Sy Jk i. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANE! 
18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond (cl-) 


PART DEATH MEDIATE CAUSE (0) S7abe. SMe e 


4 q xX BuEYS. 


7 
Lmaditine, teeny. wham to F “af 


gove r to immediate 
couse (0), stoling the ynder- SUETO 
lying couse lost. te) ( Dep es 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1: aaa DISEASE CONDITION GIVEN IN PART t{0) [19. poner Sue, 
mJ ~ 
: atl V yes (] Not 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter aed of injury én Part | of Port I! of item 18.) 
OR CONTRIBUTING CAUSE OF DEATH D {/ 
“ff Sa : Fy FY. Cut y 


(IF EITHER, NOTIFY MEDICAL EXAMINER) pf 
Al nf _ Ly z eh fC 
0 | (Home, er ‘20f. {CHF oF toy (Count; [Store 
Ad Lt] ig 4 etl 


}20c. TIME OF INJURY Month, Day, "Sy ‘20d. INJURY OCCURRED 
Hour a. m. M7] Y mad While Not while, 
a 
tended the deceased from. 7 4. ee ry tae JF PO %ad A inar ( last saw the deceased 
Lh. etsy AY. d that death occurred at. 4 aca: ‘am the fauses and an the date stated abave. 


Then pleose remo 


the registror prior ta burial, crematian, of removal, and in ony event within 72 


quires thot the death certificate be executed with 


attending physician. 


erlificate has been signed by the attending physician ond cam 


MEDICAL CERTIFICATION, 


page 3 should be detached for use as the burial-transit permit. 


pm, lat work [_] ot work 
21. 1 certify that | 


alive on___. 
ADDRESS (Street, city ontowgs st DATE SIGNED 
/ SIGNATUR M0. Nett 9 me fl Jb 2 


etained by the hospi 
AL DIRECTOR: After 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


PHYSICIAN'S, 
NAME (Type) 
‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY cr CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
m. REMOVAL {pecitn 5-4 ry £6 
eS Se Al Ow Al eu. 
= am NERA ce sea : P 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Al5 (4 : r \ I! > 
ings) Shae : Pete DATEMAR 16 '60 Vb ud 


od 


in @ ofter death. Page 4 


Pages 1 and 2 shauld be filed, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral directar,” 
Then please remove corbap-pgpers. 


ICIAN: The law requires that the death certificate be executed 


ttending physician. 


LOR ATTENDING 
ained by the hospit 


o: 


the registror priar to buriol, cremation, or removal, and in any event within 72 haurs aft 


page 3 should be detached for use os the burial-transit permit. 


may 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3115 


CERTIFICATE OF DEATH 


038088 


Reg. Dist. No. 


1. PLACE OF DEATH 
0. COUNTY A 
Caroline 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bet 
0. STATE b. COUNTY 


Maryland 


MARYLAND 


RURAL ond give nearest town} 
Rural - Preston 


b, CITY OR TOWN (If outside corporote limits, write 


¢. LENGTH OF STAY IN Ib 


76 years || X Rurel - Preston 


fore admission} 


Caroline 
c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ] ON A FARM? 
x Yes ££} No [) 
. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF 
Sopaeceanh Carl . Krueger DEATH March 24 1960 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. ad lost birthdey) [Months] Days | Hours] Min. 
Male White [wiroweofy —pvorctoO | September 22,187 82 yn. 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farmer Farm Germany USeks 


13. FATHER’S NAME 


William Kruoger 


14, MOTHER'S MAIDEN NAME 


Carolina Krueger 


(Yas, no, oF unknown) 


No 


| {IF yes, give war or dates 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Address 
of service) 


16. SOCIAL SECURITY NO. INFORMANT 
_lone 


Robert G, Krueger 408 Winton A ve, Faston,Md. 


ZS 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ( 
PART I. DEATH WAS CAUSED BY: Ch ar’) 7, ° 
IMMEDIATE CAUSE (0) 2 
ca 
PO vate 


Conditions, if ony, which 


(ere wv) Corman fis 
» renten 


INTERVAL 8ETWEEN. 
ON! 


AND DEATH 
Sine 


ow 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


—_— 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 0. m. 


Doy, 


While Not while 
jot work [] ot work 


MEDICAL CERTIFICATION, 


foctory, street, office bldg, etc.) | 
t 


+ 


21. | certify that | attended the deceased fram_-@7/ lp. =. 19 to. ie 
}__, and that death accurred atS OM, fram the causes and an the da’ 


ADDRESS (Street, city wn, stote) 
uo, J20F% CH gi 


Clan 


fuk Md. SF um mere 


PHYSICIAN'S 
NAME (Type) 


DUE TO Cc fe h 
o_¢ Of/y omg! o AAEL, OGritan 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEAS CONDITION GIVEN IN PART Io) | 19. TEREeER oe 
yess no) 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
ve ar eg | 1 
Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 


i 12ijhat | last saw the deceased 


te stated abave. 


Shar obo 


lem RU REA HON, | 27 TO TETHERED 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store, 
ft 
Borat” | verch 27,1960] J.0.U.AM. Cemetery Preston Metylin 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REG DRY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
J.J. Fremptom and Son Federalsburg, Md.| HARA 2 EGO Cen PP Panui 


oa! 


urs ofter death. Poge 4 
lee in by the funerol director, 


) 


Poges 1 and 2 should be filed with 


within 2: 


@ 


cate has been signed by the attending physician and camplet 
Then please remave carban po; 


nding physician. 


ICIAN: The law requires thot the death certificate be executed 


ae S| 
@ 


After th 


LOR ATTENDING P! 
jained by the hospito 


L DIRECTOR: 


page 3 shauld be detoched for use as the burial-transit permit. 
the registrar priar to burial, cremation, or removal, and in any event within 72 hours after day 


oF 4 


Danang 


MARYLAND STATE DEPARTMENT iad a placa ane 18 


Item 2 FilmG ai Q3N&9 
3116 CERTIFICATE OF DEATH ae 
¥,. pee OF DEATH 2. ou epee (Where deceased lived. If institution: Residence before admission) 
a. o. b. COUNTY 
Careline Oe Md. 
b. CITY OR TOWN (if autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town’ 
Federalsburg RFD. | 2yrs. x Federalsburg rural 
d. NAME OF HOSPITAL (if nat in haspital, give street address) ) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION | ON A FARM? 
Route # 2 ves Zi No 
Bd ees First Middle Lost 4. ore Month Day Yeor 
Cree cert) Harvey H, Me Mahan Stare Mareh 29, 1960 


S. SEX 9. AGE (In years TF UNDER 1 YEAR| IF amare 24 HRS. 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 


last birthday) [Months] Days | Hours] Min. 

male white winoweo [KX ——oivorced(] (Feb, I9, 1883 Drs. 
10a. pes OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

duri aie mast of working life, even if retired) 

ired farmer and|paperhanger Careline Ce. Md, UsSeAe 
ah FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Harrisen MeMahan Mary C. Tewers 
1S. WAS DECEASEDEVER IN U. S. ARMED aie SOCIAL SECURITY NO. INFORMANT Address 
{Y¥es, no, or unknown) (MF yes, give wor or dates of service) 
ne | ne BS. rew W o le 


18. CAUSE OF DEATH [Enter only one cause perfing for (o}, (b}, ond {c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: LTTE : Baw” FRE 
pox _ IMMEDIATE CAUSE (o} JF 
+p: 4 DUE ” be - 
Conditions, if any, which LI to fi yh cance 
gove rise to immediate 
couse (a}, stating the under. ( DUE i af 
lying cause lost. a 
TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
PERFORMED? 
ves(] No—.) 
20a, ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Par Il. OTHER SIGNIFICANT CONDITIONS CO} 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
p.m. lot work [7] at work 


‘20e. PLACE OF INJURY (Home, farm, 1 20. {City oF town) (County) (State) 
factary, street, office bldg., etc.) ! 


1 
1 


MEDICAL CERTIFICATION. 


Ww 


Ay; iy Or ae | attended the gre fram. ay Ee 9.3, ta, nN 4 J Brot | last saw the deceased 
alive an_f#/ el Q.. and that death accurred 5°38 , fram the causes and an the date stated above. 


RESS (Street, Doo town, stote) Aww 2 V6 
mogeuws | AV. fil eh WOW " ede 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, 1867 or county) (State) 


ve (sur & bond 
_Hillerest Cem. ¥. 


ADDRESS 24a. REC'D BY REGISTRAR 


DATE APR 4 ‘60 


‘24b. REGISTRARS SIGNATURE 


= 


. Page 4 shauld be 
remotian, 


o 


‘ector. 
‘ar priar ta. 


is necessary, please exe- 


in 24 haurs after death 
File pages 1 and 2 with the regi 


° 
uv 
3 
5 
a 
3 
& 
o 
a 
£ 
ro) 
3 
€ 
2 


th farm PM3. Page 5 may be reta 


ransit permit, 


ate shauld be executed wi 


‘ord “pending” in penci 


e 


‘xaminer’s Office alang wit! 
should be used as a burial-t 


+ Page 


ied ta the Chief Med 
AL DIRECTOR: 


° 
= 


ci 


f°] @ 
‘or remaval. 


TO DEPUTY MEDICAL EXAMINER: This cert 


e 


VS. AISME(5) 


deo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 1g % 
3106 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Jopet 


1 lage etl DEATH QO | ois 2, USUAL NDENCE (Where deceased lived. If Institution: Ri idence before odmission) eee 
a. AK» LIA E marviano |] STAR] B42 | Aw?) &- cours (AG ) PAE 


b. ny OR TOWN (if ounide corporate Hin, write RURAL . LENGTH OF STAY IN 1b CITY OR TOWN {if coredrate limits, write RURAL ond give nearest town) 
‘ond give ad bere led 4) = 
Lz (sa eS EW Tor 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street cian d. STREET ADDRESS e. Seer en 
} yés [] NO f] 


3. NAME OF 4 DATE Month Day 
‘DECEASED a 2 ’ 
{Type or print) | TER cat bess (PL 7 Dear Mpeart F 496 
3. SEX 6. CO et ‘OR RACE [7 9. AGE TF UNDER 24 HRS, 
tS E |7) MARRIEO [J an MARRIED £23] 8. DATE OF BIRTH do ce ep] ea 
L— wipoweo [] pivorcep (] ~) RX, ZS - Beles 


1a, USUAL OCCUPATION {Give iV af work done/10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ere of fareign Coetales ia CITIZEN. OF pais: COUNTRY? 
during most of working even if retired) 


2 ae —— LM gees Sag C4 > 
IDEN NA\ 


13. FATHER'S NAME - a 14, MOTHER'S 


perches PITT ney, yk Kees 


15. WAS DECEASED a IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address na 
[¥es, no, oF unknown) tt yes, give wor or dates of tervica) Gr. CE x t & \ | ( 
Lf hrs . Sa Sf 7 Pe Mae 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (B), ond (c).] INTERVAL BETWEEN 


—ss od ‘AND DE, 
PART I, DEATH WAS CAUSED @Y: / 5 ee 
IMMEDIATE CAUSE (0) leita 


} x 
LLG } > DUE TO 
Conditions, if ony, which @ 
Gove rise ta immediote couse 
{0}, stoting the undertying( DUE TO 
couse lost. {e} 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)|19. bie Deas 


yes] not] 


20a, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury i + It of item 18, 
BET Pa caurtnas iG URY OCC! {Enter nature of injury in Port | or Port It of item 18.) 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Year [ 26d. INJURY OCCURRED 20. PLACE OF INJURY (Hame, form, T0F. {City or town) {County} {Stote) 
Hour a. m. While Not while factory, street, office bldg., etc.) 
P. 2 at work [] at work (] H 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry L. and find that 
death resulted from: Natural causes bt Accident [], Suicide [], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


ACTUAL ‘ DATE SIGNED 
SIGNATURI Z MO. CHIEF MEDICAL EXAMINER oO 


ASSISTANT MEDICAL EXAMINER be 
EXAMINER'S 7 (2, ao = G- 4) 
Qe 


NAME {Type} 4 SL e2 DEPUTY MEDICAL EXAMINER [] 
vo WNOVAN qe ‘2b. DATE “THEREOF "7 ‘2c. NAME_OF CEMETE! i _OR CREMATORY 7d. LOCATION (City, town, or county}, {Stote) 


: sep Ke 


y; 
‘2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


DaTEMAR 1 4 60 Cuthua £. Faw 


Ld 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ws 
3108 CERTIFICATE OF DEATH Ladue 


Reg. Dist. No. 


al 


fers 
oo 3 ¢ 1. PLACE OF nk r 2. USUAL RESIDENCE (Where a lived. If institution: Rosidence before admission) 
§ : . = vat i toon Coe 
es a AC sat BANG MARYLAND {y (a0) YAW ») LIWeE 
3 r-) 3 v b. RURAL bred {If outside yas limits, write | ¢. LENGTH OF STAY IN 1b ‘S city e TOWN Cee =i side. corporote limits, write RURAL ond give neares! town) 
3 give Nearest Jown! be 

2 52 i aS Boker Dupe WS ‘C2 Ro 
2 2 4 d. NAME OF HOSPITAL (If not in hospital, give street address) oat STREET eS e. 1S RESIDENCE 
Ss a5 OR INSTITUTION / ‘ON A FARM? 
¢ aN if ves 
; sO] No 
2 3. NAME OF first ~ Middle 4. DATE 
<@- (Type or print) {4 A{< V fee 6 oy (- ® « eTER DEATH a 
owe 
é ° 5. SEX 6 a ie A RACE }7/ MARRIED] NEVER MARRIED [-] | 8 -QATE OF BIRTH 9. Reh nre: 

‘ Hioowen [A —ovorceo tg | I)EC 2° is / Oe i. 


100. a FETE (Give Ve of work done} 10b. Ba F BUSINESS OR Lee 11, BIRTHPLACE rae fole or foreig® country) 12, CITIZEN OF WHAT COUNTRY? 
luging mi > 


‘oat of working levi cetired) 
ee Reet a5 t oe 2 ee 


13. Sie NAME 14, Tay "S MAIDE! 
oO Le P, S08: at ; 


15. WAS hs IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
(Yes, no, oF unknewn) Gf yet, give wor or dates of service) 
——— 


ter death. 


_— 


/ 


Then please remave carbon papers 


3 
eel 
as 
& 2 
2 5 
a cs 
2 8s 
Btals 
2 £5 
5 a 
re se 
8 & = 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] " INTERVAL BETWEEN, 
~ eS ay PART I. DEATH WAS CAUSED BY: Gevebral Vanorvrhecse ONSET AND DEATH 
ES cS aie: IMMEDIATE CAUSE (o) : z 2 3 
= 3S 4 / DUE TO 
veins Sate Ee 4 ne 
= B2> Conditions, if ony, which (bh Ny SLEVOR Ve w i. Sular Di 
8S BEo Gove rise to immediate Wate hed ane ae 
3 58s couse (o}, stoting the under. ( DUE TO WAC iy peru 
sersz lying couse lost. t 
Ge 8 ee 
228 5° = ra Past Il. OTHER SIGNIFICANT EE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|TP. WAS AUTOPSY 
2s2fs = 
eases Ors Cor ry Insufficiency il carditis ves] not] 
overs © | 200. ACCIDENT WAS. UNDERLYING E)_[20b. DESCRIBE HOW INJURY OCCURRED. rele noture of injury fn Port | or Part fro item 18) 
Seen? 
Sac & | OR CONTRIBUTING LJ CAUSE 
zeszs & | (iF EitHER, NOTIFY MEDICAL EXAMINER) 
Sorss & [2c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or fawn) (County) {Stote) 
o de = g Bourton kine. ax. ‘HOR avi: foctory. street, office bldg., ete.) | 
ze: = pm jot work [] of work [] i 
a. 85 5 ry mary ik | ae 

g es rs 21. | certify el | attended the deceased fram,_22 eA W9.2s._, to. Pee Webs ass Is that | last saw the deceased! 
28s: be 
Ss g $5 alive an__. Os 29, 12.60 _, and that death accurred otLbe- M, fram the causes and on the date stated abave. 
~263 - ADDRESS (Street, city or town, stote) DATE SIGNED 
<3502 ACTUAL y, J SS, ‘. a + ag 
age ss SIGNA’ Alen TY (Ue Lifer’ mo, .... -resnshor 
O2ave 
ree PHYSICIAN'S Chee Ho Ste ww 

"= bod 

oO 

of 

bd 

af 


Lod sen nn atin diame a een eee ee 
gS 72d. LOGATION Ney. town, or county) (Stote) 
355. a) 5 
zoe > 
oFo ee : | I <a 
e - TORS SIGNATURE l 2a. REC'D BY REG o ab. REGISTRAR'S SIGNATURE 

ys 
eg ih) ee pate APR 6 Cathie LK. ng 


ee 


TO DEPUTY MEDICAL EXAMINER: 


This certificate shauld be executed within 24 hours ofter deoth. 


rd “pending” 


& 


ied 


i) 


in pencil in Item 18. Give Pages 1, 2, and 3 t 


cominer's Office alang with farm PM3. Page 5 may be retain 


ing 


certificate, wi 
Fed to the Chief M 


TO FUNERAL DIRECTOR 


oe 


Poge 3 shauld be used os 0 burial-tronsit permit. File pages t (S) registror 


tion, 


prior to burial, 


or removal. 


VS. AISME(5) 
5M 9/55 


bia 
pos 


2 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ee 
3117 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q399 


Reg. Dist. No. 
1, pag Peele 2, USUAL RESIDENCE (Where dececsed lived. If Institulion: Residence before admission) 
. Geroline eA CSE Maryland b.county Csroline 
b. oe. TOWN cee corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporate limits, wile RURAL ond give nearest town) 
Federelsburg - Rural Life Federalsburg - ‘ural 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 
Near Yethel Church 


si ‘STREET ADDRESS Laurea: 
/ Near Bethel Church ves] Not 


3. pee ahd First . Middle 2 Lost 4, ts Month ODay Yeor 
{Type oF print) Willian Bub Ricketts beak March 6 1g 60 
5. SEX 6. COLOR OR RACE [7. MARRIED [3 NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE (in yeor. IF UNDER 24 HRS. 
1 thdoy|, 
Hale Negro wivowed} —_oivorceo) | June 6, 1884 es Ly 
10a. USUAL ill ale i f work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
operner < Fern Caroline Co., Maryland U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
——— Brewington S allie Ricketts 
hae Ror ie eee ies bere, V6. SOCIAL SECURITY Ni beni send * > Address mo 
No 222-09-2077| Hattie H, Ricketts, Federalsburg, Nd. Repos 


18. CAUSE OF DEATH [Enter only one cause per line for 
PART |. DEATH WAS CAUSED BY) 
IMMEDIATE CAUSE (0) 


hip % DUE TO 
Conditions, if any, which bo) 


gove rise ta immediate cove 
{o), stoting the underlying{ OVE TO 


), (b). ond (¢).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


couse lost. {e}. 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
s yes] NO 4 
= [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part I or Port II of item 18.) 
& | PRIMARY (J or CONTRIBUTING D 
{§ | CAUSE OF DEATH. 

rpeR ty a 

% [0c TIME OF INJURY Month, Doy, Yeor [20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1208. (City or town) {County) (State) 
8 Hour o.m. While Not while factory, street, affice bidg., etc.) ' 
= p.m. Ww al work [J ot work [[] 


21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection (], Inquiry [], and find thot 
death resulted from: Natural causes i. Accident (], Suicide [], Homicide [], Undetermined cause []. 

ACTUAL AG, DATE SIGNED 
SIGNATUR 


5-8-60 


M.D. CHIEF MEDICAL EXAMINER o 
ASSISTANT MEDICAL EXAMINER oO 


oerees Dawson 0, George, M.D. DEPUTY MEDICAL EXAMINER’ 
Zo. BURIAL, CREMATION, [22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) ne 
woriet ” | Merch 12,1960] Federal Hill Cemetery Federalsburg, Mearyla 


Ang RESS Ma: and ‘24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
Federal SBins, Mary SR Dore: Oe t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 2) g 
3118 CERTIFICATE OF DEATH Dotly2 


Reg. Dist. No. 
Ny rae 
©. 
6 (5 aS MARYLAND 


2 oe RESIDENCE (Where deceased lived. If institutian: Residence before admission) / 
b. (ns TOWN (If outsid caer limits, write | ¢. LENGTH Bn STAY IN Ib 
A id 


PU TReyL AD +m CP4CO CEN E 
PeViv Th) | 40 yo 


oll 


c. CITY OR «et If outside, carporote limits, write RURAL ond give nearest haa 


x AL (AL Sento 


ours after death: Page 4 
in by the funeral directar, 


a 


fi 


d. NAME OF HOSPITAL (IM/not in hospital, give street address) )d. STREET ce e. IS RESIDENCE 
S OR INSTITUTION \ } ON A FARM? 
a \ yes [] No Bh 
3. NAME OF 


DECEASED sor fir, ea Hier lost - DATE , Month Gay Yeon 
(Type or print) N SACGRAK EN ANNA cae EK DEATH Mx iS, Lé 969 
5.SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [] | 8- DATE off BIRTH 9. AGE {in yoors FUNDER 1 ie IF UNDER 24 HRS, 

Tne ee 


Z| © Spstbisthdey) [Months] Days Min. 
> yrs. 
, 


I Od, USU. CUPATION (Give kind af-work done|10b. KIND res ‘OR INDUSTRY | 31, a (State or foreii 12, CITIZEN OF WHAT COUNTRY? 


durir t of working life, even if retired) ZL , VY 73 e 


= 


Te 1, FATHER'S ue a d 4 14, MOTHER'S MAIDEN NAP E A > 
Cheech Kk laa fabs Cl2d4<a 


= 4 = 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFO! iT ; P . 
(Yes. n0, oF unknown) (Hf yex, give wor or dates of service) Lif, A Md ve mara 4 
Ete | Z nt, tf, Jet au 42 i Ay 


18, CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). ond (c).) 


PART 1, DEATH WAS CAUSED BY Acute cardiac Infarction 


HO. | UE TO 


of 


Then pleose remove carbon popers. Pages } and 2 BRauisn be filed with 


the registrar prior to burial, cremation, or remaval, and in ony event within 72 hours after death. 


Canditians, if any, which i 
gave rise ta immediote 
couse (0), stoting the under- OUE TO 


quires thot the death certificate be executed within 2. 


lying couse lost. (c) 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 


ED? 


diabetes mellitus 14 years dsik NOK] 


20a, ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port tl af item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physician ond campt 


tending physicion. 


MEDICAL CERTIFICATION 


oe P0e. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Storey 
Hour «. n. While Not while foctory, street, office bldg., SoH 

P p.m. 19 lot work 1] of work 1] 
¢ B 21.4 certify thot {attended the deceased from. ithot | last saw the deceased 
es alive on_Warch 60 ,_, ond thot deoth occurred of 2. _M, from the causes ond on the date stated above. 
=i rat Se ra ADDRESS (Street, city or town, state) DATE SIGNED 
38 Sento “Sena 406 Market sto 
£6 4 ar 
es ‘ 7 F t 1 q 
‘ ea des es Dh he ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
page 3 should be detoched for use as the burial-transit permit. 


|. LOCATION (City. town, of county)» {Sfote) 
3 Lee! autor) , Lexck. 
- -REGISTRAR'S SIGNATURE 
wae? Sao Bb Fchae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3119 CERTIFICATE OF DEATH Le 


1 nA ht DEATH in 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Sa Caroline marnano |] °°" Maryland b COUNTY Caroline 


b. ees TO" (lf Gi ide carpors ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
GOTABBSLd 16 Yrs. X Goldsboro 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION N ] ON _A FARM? 
one None yes (] NO EE 
= 


(3093 


in by the funeral director, 
and 2 should be filed 


3. NAME OF ? Fint Middle ost 4 DATE Month Doy Yeor 
fypecrpin) §«=6- Wil liam Norman Seward DEATH 3 6 19 60 

3. SEX 6, COLOR OR RACE |7. MARRIED ESF NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
Male White |woow oworceoq] | 9-7-1880 Vig oan Ge Pal He 


100. USUAL OCCUPATION {Give kind af wark done) 10b. KIND OF BUSINESS OR INDUSTRY} 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Retired Fast "Owe None Maryland UnShe 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George P. Seward Mary Emley Stockley 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


“non "ens" 13-24-0485 Margaret Seward Goldsboro, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for {a}. (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ( 
A i» _ IMMEDIATE CAUSE (0), 
L463 DUE TO 


4 hours ofter death. Page 4 


y 


Then please remove carbon papers. Pages 


ns, if ony, which " 
gove rise to immediate 
couse {0}, stoting the under: 


lying couse lost. (©). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


PERFORMED? 
ves[] no) 
200. ACCIDENT WAS UNDERLYING C}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 1B.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
thee ME ge ew ee ee, 
[20c. TIME OF INJURY Month, Doy, Year (20d. INJURY OCCURRED — | 20e. PLACE OF INJURY iHome, farm, | 20f. (City or town) (County) (State) 
Hour @. m. While. Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work (J of work [J t 
FY 


Fertificate has been signed by the attending physician and com| 


it attending physician. 
MEDICAL CERTIFICATION, 


eeh_G_, 19.60. that | last saw the deceased 


M, fram the causes and an the date stated above. 
ADDRESS {Street, city or town, stot) DATE SIGNED 


ACTUAL 
SIGNATUR! 


hauld be detached for use os the burial-tronsit permit. 


etained by the hospi 
AL DIRECTOR: After 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL, CREMATION, | 226. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 


BuYvatee™ | 5-9-60 Greensboro Greensboro, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE } ADDRESS ‘2éo, REC'D BY REGISTRAR re REGISTRAR'S SIGNATURE 


5 [A cto Cerne hid... es MAR 1 0 '60 Cnttun £. Hand 
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TO Fi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3129 CERTIFICATE OF DEATH 


od 


WAN Ste Reg. Dist. No. 
& 3" z i Eee el & eee reset (Where deceased lived. {f instituilon: Residence befare odmission} 
& ¢ Caroline MARYLAND Maryland °°’ Caroline 
5 ey b. CTU bal (it Sut eee limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
g we m ; A 
3 gs PEPLSEVIT LS 50 Yrs.||x Templeville 
rae 84 d. NAME OF HOSPITAL (If nol in hospitol. give street address) ) d. STREET ADDRESS IS RESIDENCE 
o o=4 OR INSTITUTION None d N a FARM? 
a axe one ves.) NG] 
Seas. =a 
2 £5 3. NAME OF Fint Middle tow 4. DATE a Dey Yeor 
-_- 
i : (ype orp) ~Charles Be Thompson Beatu 21" 19. 280 
= ~o 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE — IF UNDER! YEAR|IF UNDER 24 HRS, 
= ier 
@: Male White |wirowexX oworceoQ | 10-12-1879 'B6 yrs. lenis, #e 
E & “ " elt OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
8 oe erat aa el life, even if retired) 
ats | rcmer None Maryland U.S.A. 
‘o 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


y 


cian ans 


Then please remove 


William BE. Thompson Sarah C. Nickerson 
IS AWAS Deseret See ed tag alpen eal 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No" Unknown |Beatrice Coleman ae Maryland 


18. CAUSE OF DEATH [Enter anty ane cause per tine far (a), (b}. and EN } INTERVAL BETWEEN. 


es 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


1: The low requires that the death certificate be executed wi 


NAME (Type! 
Yawn, ar county) (State) 


‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Ci a 
reHoy vay 
—60 Bus 22 Ba ay 2 and 


fil bas 7. {CTOR'S SIGNATURE ‘ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
1 —~ + 
al to Weed. pare MAR 2 4°60 Cutten S fam 


Lad 


TO Fl 


poge 


o 
ges 
z22 
Laas 
99.5 
S22 
bee 
eet i 
te: / DUE TO 
>, tg =f , 
Ser Conditions, if ony, which b 
BES Gave rise ta immediate 
DUE TO ‘ 
anes cause (a), stating the under- >, 
ere lying cause lost. te) tee 4 
Be er ee = 27! 
$3 aes A Part Il, OTHER SIGNIFICANF-EONDITIONS CbnykiBu: BLING TO. QEATHL BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)]19. WAS AUTOPSY 
Ber Ol VOrbelr Wustf 1945 Se 
ab.2e o [PLL aH (24 LLL¢ _ 0 oa ey. LPF 
eoBs = | 200. ACCIDENT as UNDERLYING Y20b. "DESCRIBE HOW INJURY OCCURRED. (Entg/nature af injury in Port | ar Part {1 af ited 18.) 
oggee & | OR CONTRIBUTING CL) CAUSE OF DEATH’ 
eeges © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 3 
2 oF 35 & [20c. TIME OF INJURY Manth, Day, Yeon[ 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Caunty) (Stote) 
= was 5 ra] Hour 0. m. ars While Netichite. factory, street, affice bldg. vt 
= ay = p.m. jo! wark []] at wark 4 
Cogs ° 
z Bivs 21, | certify that lyattended the deceased fram, Zeetg 195-2, ta Ale 2) ae 1942 that | last saw the deceased 
al< ee 
Zee % 4 alive an Lede eee $i ae WO2.... Ind that death accurred 41.102 Ata the causes and an the date stated abave. 
ESOS ADDRESS (strew. city or town. state) DATE SIGNED 
<SG50C ACTUAL 2 Z Py) 
«oe B35 | SIGNATURI MD. W. a O yet L aloe tf aed 
Ofaza 
Z2bs35 PHYSICIAN'S 
Seze £ 
‘oe: 
ro) (3 
= £ 
° = 


awd 
34 


Page 4 should be 
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TO FUNERAL DIRECTOR: Page 3 should be used os a buricl-transit permit. 


VS. A1SME(5) 
5M 9/55 


x 


Dd 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ane 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH (lot) 


Reg. Dist. No, 
3, PLACE OF DEATH 2. USUAL RESIDENCE one: deceased lived. If institution: Resldence before admission) 


0. COUNTY CAROLINE namnano || °SL/ Cy Lah)» county Cw Lov & 


b. boy OR TOWN wt ‘ouhide <r Aimita/ write RURAL ce HEN OF STAY IN Ib ¢. CITY OR TOWN {iF re ‘corporate limits, write RURAL ond aoe eerie town} 
nearest g* 2 
EM TOK hk x RAL Daw td 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give str ay i ‘STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 


yes F] NOT] 
i Middle 5 Year 


5 as a “(IC dolore {C SX oLoml ww Tere ode Be : ii wee 
ae ae * teal bighda = 


5. SEX E |7. MARRIEQFe} NEVER MARRIED []] 6. AE EOF BIRTH 


wibow:o [] —_—oivorceo [J At R IS, 15-9 VA 


_ mh eo - of fed) done! 106. KIND OF BUSINESS OR INDUSTRY | 11. _— cr of foreign country) ry 2. CITIZEN OF WHAT COUNTRY? 
‘ing moti af, working even Af Ms y i 

AN fA Vint Ee FERIMEN & [et (HEU CAND sh 

13. FATHER’S NAME 14. MO’ HER'S MAIDEN N. 


DE C-E oa (CL oe [MUG CB 92 


15. WAS DECEASED. a TN U, 5. ARMED FORCES? [1 i 17. (NEORMANT js 
noo wpinowr) Eyes, give wer om se Phos () ie “Be. 4 FY EPI or) ep 
cS iow ie Jo tr qc. f ela re 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c). J INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (0) 


0, | 
x DUE TO 4 
as, if any, which ® tisat Attieaa- 


ta immediote cause 
ing the underlying( CUETO 
cause lost, aa eS 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 


PERFORMED? 
yes[] NO w 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port 1! of item 1B.) 
PRIMARY L] of CONTRIBUTING (2 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |[20e. PLACE OF INIURY (Home, farm, 120F. {City or town) (County) (State) 
Hour om. While Not while factory, street, office bldg., etc.) | 
p.m. 2 ‘at work [1] ot work 1 


21. | certify thot | took charge of the remoins described above, held on Autopsy [], Inspection (XJ, Inquiry [XJ ond find that 
death resulted from: Noturol couses i. Accident [], Suicide], Homicide [], Undetermined couse []. 


Boel ao, CHIEF MEDICAL EXAMINER [7] Ela deg 
ASSISTANT MEDICAL EXAMINER [-] 
NAME tea DA GZ. J ix PSL DEPUTY MEDICAL EXAMINER RJ 3 “27. _BO 
Wo. BURIAL, CREMATION, [@2b, DATE 1 THEREOF ' Tie, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) Grote) 
= lad DeawTton, Aig iy) 


MAR y bar i 24b, Cie ae t Pe . 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 


20a. EXTERNAL CAUSE WAS. 
PRIMARY CL) or CONTRIBUTING C1 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Fort I! of item 18.) 


vet Medi 


MEDICAL CERTIFICATION 


J0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |2Ge. PLACE OF INJURY (Home, form, 1 20F. (Cily of town) (County) (Stole) 
Hour oo. m. While Not while foclory, street, office bidg., ele.) | 
p p.m. Wy ‘ot work [[] of work H 
Pe 
zie 21. I certify that | taok charge of the remains described above, held an Autapsy [], Inspection PA, inquiry [X,ond in my 
ine opinion death resulted from: Natural couses [Hf Accident i Suicide OL Homicide o. Undetermined manner O 
22% 
ve: DATE SIGNED 
ae eta one Loe mo, CHIEE MEDICAL EXAMINER []] 
= o8 ASSISTANT MEDICAL EXAMINER [7] 3 = 30 Es 64 
} ‘i 
ae A NAME tepa) DA Aw Ss omen 0. ae ot Das OEPUTY MEDICAL AL EXAMINE 


220. BURIAL, CREMATION. | 22b. DATE OA Wic. NAME OF CEMPYERY OR CREMATORY ? dint LOCATION (City, town, or Suny) (Stote} 
REMOVAL Sera 


Buri al 


or ifs designated agent, prior to burial, cremation, or removal, and in 


. , 
9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH At dat 
ATE i 
FOR ST. fw. Reg. Dist 
HEALTH_DERT. | PLACE OF DEATH USUAL RESIOENCE (Where deceared lived. If institution: Reridence before odminion) 
a °. " 0. STATE b. COUNTY 
i2.q Mi Cure line epee | Maryland Careline — 
<*> 2 2 b, ee OR Sc. Ay oes corporote limits, write GURAL ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (IF autside corporate limits, write RURAL and give necrest town) 
Bene Give reereit town 7 
523% Rural Full Life || X Rural = : 
gs . z d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
2225 % ON A FARM? 
2PRee } rural ves} No 
< a ee : a ET 
& 2s r) 3 . Pane First Middle lost 4 coke Month Doy Yeor 
20, q 
Wes {Type or print) Re land Ln Pires DEATH = Merch_ 27 2 nia 60 = 
cae eS SEX 6. COLOR OR RACE |7. MARRIED EX} NEVER MARRIED [-]|6. DATE OF BIRTH 9. AGE (dise IE UNDER 1YEAR] IF UND 
¥ = Py Doys | Hours 
@:: Male White [wows — ovoreog | July 26, 1891| “6S. Siew 
3 Pee i 100. USUAL OCCUPATION ive kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) n2. CITIZEN OF WHAT COUNTRY? 
Sawer during or A ota ife, even if retired) 
goes Farmer __| _-Marylend U. S. A. 
= e 2 25 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gee Sy Frank Trice Martha Resser 
£gee I 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [l6. SOCIAL SECURITY NO. [17. INFORMANT Address 4 
cars ex. 10, oF untnown) (i yen, give wor oF dates of servic 3 
ar: [oie 215-38-062 lirs. Elma Trice Federalsburg, R. FD 
5c BE £ o 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] Interval MWA 
3 E 84 PART |. OEATH WAS CAUSEO BY: > Sad dw 
Sez. IMMEDIATE CAUSE (0) / = = x 
4 ppiin > 
gf 25 Y2Q0 / DUE TO {G, ¢ 
op Conditions. if ‘ony, which ik O18 ‘LA. /2 Yrorll 
BR. 14 gove rise to immediate couse , 
Bess {0}, stoting the underlying( PVE TO 
By go couse lant, =e (©) .. =e 
3 subs Lotte 
4 hy g to] O PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO: THE TERMINAL DISEASE CONDITION GIVEN IN PART I{ojf 19, pe AuiorSr 
soup ‘ REORMED' 
cm 
sss a No [ 
ti og 
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Ntlarch 29, Concord Cemet Psi 


TURE ADDRESS: 24a, a ‘D BY iy aide RGAE aciant 


Wieden _Federalsburg, MipArt. APR A ‘60 | Odbun £ Feast 


cl 


Page 4 shauld be 


js necessary, please exe- 


un 
re . , 
File pages 1 ond 2 with the registrar priar to burial, crematian, 


If an: 


ith farm PM3. Page 5 may be retaing 


i 


rd “pending” in pencil in Item 18. Give Pages 3, 2, and 3 to, 


xaminer’s Office alang wi 


[ 3 


certificate, writing # 
‘ed ta the Chief Med 


* 


cul, 
fara 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


‘ar remaval, 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


5M 9/55, 


VS. AISME(5) 


a= 
Ld 


lL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
3122 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ae 


Reg. Dist. 
PLACE OF DEATH 
é oes bs AK 0 LDA d PAARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: my ry 
porate limite, waite RURAL ¢. LENGTH OF STAY IN Ib 


0. StATE/ | / {yc L pth b. COUNTY ge ilos 


€. CITY OR TOWNE ovfide corporsteliminy-write RURAL, zs as nearest town) 


LE CAEL A) eA) TOR 
d. NAME OF Pests ORANSTITUTION (If not in hospitol, give street o y| je33) ; STREET ADDRESS e. Be ENE 
YES = No] 
3... . First , Midd! he tos, 4 Month 
Dect ASD ; F os 
— sa ~! ) J VEOVER Beat iM DP4KO be KE 19 BOO 


8, DATE OF BIRTH 9. AGE (in yeon | IF UNDER IYEAR| IF UNDER 24 HRS. 


5, SEX 6. COLOR ‘ RACE 7. MARRIED BY NEVER MARRIED [] io sinnao 
“ thi Hi Mi 
lu |wivoweo ] —oworceo & } KES Tie ye. [we pate ue 


ea, USUAL oi ine ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [tise or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


during mes! of working ifs , even if retired) cS 
asenk G. oe TE a bets Z 
13. ge 3 NA NAME B io 14. MOTHER'S MAIDEN NAME / A > 
ott at ae ee 2s aie 2 nef fe 54/5 


15. WAS DECEASEO [EVER tN U.S. ARMED FORCES? 16. bvé SECURITY NO. a For. Se = 
Che na, own Ulf yet, give wor or dates of service) {[e te) 
ae Le 


18. CAUSE OF DEATH [Enter only one couse per Ji @ for (0) A ‘ond (c). 3 INTERVAL 8 benwten 
PART 1. DEATH WAS CAUSED 8Y: 

) », IMMEDIATE CAUSE (0) 
HAO, DUE TO ae 
Conditions, if any, ae (0) 
gove risa to immediot 
{o), stoting the aaderipied 
couse last. (cL 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Y(o)[19. WAS AUTORSY 
= Ml 
Rf yes] No[} 
& [Pee octen IAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Poe It of item 18.) 
G | CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Doy, Yeor INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, ee (City oF town) (County) (Grote) 
i Hour a.m. Not wi foctory, street, office bidg., etc.) 
= p.m. ot work [] of work [1] ' 

21. I certify that | took ae of the remains described above, held on Autopsy [_], Inspection [J], Inquiry [1], and find that 

death resulted from: Naturot causes [RJ Accident [], Svicide [J], Homicide [1], Undetermined cause []. 

ens map, CHIEF MEDICAL EXAMINER [} Date eee 
ASSISTANT MEDICAL EXAMINER [7] zai os 5. e j Oo 
|_| NAME type DAU SL) GZ. COr Ck DEPUTY MEDICAL EXAMINER [Z] 
| 2257 BURIAL, CREMATION, | 2b. DATE gator Tic, NAME-OF CEMETERY OR CREMATORY 72d. JOCATION (City, town, or county oon 
MOVAL (Specify) i) i ( = 4 7 toes 
Po ABT 2m £ 
RAL DIRECT TORS SIGNAT ; =] = 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S = 
sai : 1 tt. 
AAO S pate MAR 1460 Onthua £ Pak 
—- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Sete 
" MEDICAL EXAMINER'S CERTIFICATE OF DEATH VdQ98 


Reg. Dist. No. 
2. USUAL RESIDENCE ae deceased lived. If sun Residence befare odmission) 


STATE AA YLAN . COUNTY CELINE 


—_ 


«UR Ora (LENE PRARYLAND. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3nye 
3124 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Vogss 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i Caroline manviano || SAT Maryland  °SN Caroline 


b. CITY OR TOWN (tt cuiside corporate limit. write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give secret! town) 


Rural Greensboro 78 Yrs. ||XRural Greensboro 


3. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give steel oddress) re STREET ADDRESS 7 7 i. 1§ RESIDENCE 


ON A FARM? 
None _| Yes NO Oo. 


First Middle tow (4. DATE "Month | Doy Yeor 


garet Lucretia Zacharias| Sm 3 1119 60 


6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIEDQ]| 8. DATE OF BIRTH 9. AGE (in voor [IFUNDER br | UNDER 24 1iRS._ 


lost birthdoy) Hours | Min. 


Female White |woowof]  oworceol} | 8-9-1881 2 6S | iene ad 


10a. USUAL OCCUPATION om Kind of work done] 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote o+ foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mos! of working lite, even if relired) 


Housekeeper None Maryland = Se Use 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Daniel J. Zacharias Susan Moyer 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Addren 


Yes, me, oF unknown) [lf yea, give war ar detes of rervice) 
No | : None Anna Witten Greensboro, Maryland _ 
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MEDICAL CERTIFICATION 


21. V certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection [J], Inquiry [], and in my 
apinion deoth resuited from: Noturol couses , Accident [], Suicide (J, Homicide (J, Undetermined monner [] 


SGNATURE eT aa wp, CHIEF MEDICAL EXAMINER o DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [] 
Names Dawson 0. George M.D. MEE 2 EE ae 3-/- 60 


To. BURIAL, CREMATION, |? Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or Sar oe ‘{Stote) 


Burial” | 3 Greensboro Greensboro, Maryland 
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